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HOSPITAL  MARKS  177  YEARS  OF  SERVICE 


At  the  annual  Charier  Day  meeting 
and  reception,  held  this  year  on  May  18 
in  the  Nurses  Residence,  three  hundred 
members  and  friends  of  The  Society  of 
the  New  York  Hospital  participated  in 
observance  of  the  177 th  anniversary  of 
the  ^r anting  in  1771  of  the  charter  which 
brought  the  Hospital  into  existence. 
The  meeting,  over  which  William  H. 
Jackson,  president  of  the  Society,  pre- 
sided, was  addressed  by  Dr.  Stanhope 
Bay ne-J ones,  president  of  the  Joint 
Administrative  Board  of  the  New  York 
Hospital-Cornell  Medical  Center,  and 
Major-General  Paul  K.  Hawley, 
U.S.A.  (^Ret.\  chief  executive  officer 
of  the  national  Blue  Cross  and  Blue 
Shield  Plans.  Their  speeches  folloiv. 


Our  Past  and  Future 

Speech  of 

Dr.  Stanhope  Bayne- Jones 

HORTLY  after  the  observance  of  Charter 
Day  a  year  ago  the  Board  of  Gover- 
nors of  The  Society  of  the  New  York 
Hospital  and  the  Trustees  of  Cornell  Uni- 
versity appointed  me  to  the  newly  created 
office  of  the  President  of  the  Joint  Ad- 
ministrative Board.  The  Board  itself 
was  established  by  agreement  between 
the  Society  and  the  University  in  1927. 


As  of  January  1,  1948,  the  agreement  was 
amended  to  include  the  scope  of  the  new 
office  of  President. 

The  appointment  was  an  extraordi- 
nary promotion.  It  admitted  me  to  the 
honors  and  responsibilities  of  association 
with  governing  boards  and  staffs  in  ser- 
vice to  the  institution — the  Hospital, 
Medical  College  and  School  of  Nursing — 
which  with  their  many  divisions  and  re- 
lationships compose  this  Medical  Center. 
It  permitted  me  to  participate  in  activi- 
ties long  distinguished  for  their  contri- 
butions to  the  advancement  of  medical 
service,  medical  education  and  research. 
It  gave  me  a  part  to  play  in  potential  de- 
velopments that  should  exert  a  profound 
and  far-reaching  influence  upon  the  future 
of  the  type  of  voluntary  public  service 
agency  for  which  this  Center  stands  "as 
a  monument  to  the  free  people  of  this 
country  and  a  symbol  of  liberty."  The 
responsibilities  of  the  office  are  great.  In 
general,  they  are  responsibilities  for  co- 
ordinating the  work  of  the  Schools  with 
the  activities  of  the  Hospital,  so  as  to 
promote  harmonious  and  effective  co- 
operation in  teaching,  research  and  care 
of  patients,  and  to  implement  the  full 
potentialities  for  public  service  of  the 
Center. 
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From  former  Charter  Day  addresses  of 
Mr.  Jackson  and  Dr.  Barr,  from  other 
stirring  reports  and  addresses  hy  Mr. 
Jackson,  who,  better  than  anyone  I 
know,  has  defined  the  character  of  a 
voluntary  hospital  and  the  potentialities 
of  this  Center  for  service  in  the  new  social 
organization  now  changing  the  ways  of 
life  in  this  country — from  these  and  other 
discussions  you  are  familiar  with  liberal 
visions  of  the  future  functions  of  our 
Medical  Center. 

THE  STEPS  to  be  taken  to  put  new  plans 
into  effect  involve  all  our  affairs  at 
this  Center,  from  details  of  daily  arrange- 
ments to  the  largest  undertakings. 

At  this  time,  which  is  so  close  to  the 
commencement  for  me,  I  do  not  have  a 
general  program  to  present  to  you,  ex- 
cept on  a  theme  of  unification.  For  for- 
mulation of  plans,  time  is  needed  for 
study  and  acquaintance  and  for  consoli- 
dation of  opinion. 

Believing  that  you  would  be  interested 
in  hearing  something  about  the  past 
year  I  shall  give  a  brief  report  on  things 
we  have  done  together. 

During  1947  The  New  York  Hospital, 
the  Medical  College  and  the  School  of 
Nursing  rendered  service  in  greater  vol- 
ume than  ever  before  and  in  the  highest 
quality.  The  annual  report  of  the  Hos- 
pital for  the  year  1947  is  an  eloquent 
summary  of  work  that  has  received  wide 
acclaim.  This  report  indicates  also  the 
difficulties  under  which  the  work  has 
been  done  and  the  obstacles  surmounted 
through  the  generous  financial  support 
and  personal  devotion  of  those  such  as 
this  gathering  who  believe  in  The  New 
York  Hospital. 

A  difficulty  of  great  magnitude  and 
source  of  grave  concern  is  the  financial 
one  produced  by  the  excess  of  costs  over 
income,  and  the  mounting  deficit  of  the 
Hospital, 


Nearly  all  possible  means  to  increase 
mcome  have  been  used  and  expenditures 
held  down,  where  possible,  short  of  cur- 
tailing services  to  patients  and  to  educa- 
tion and  research.  The  question  has  been 
earnestly  discussed — should  the  institu- 
tion cut  its  services  to  fit  its  income  and 
so  adjust  to  the  increasing  costs  of  this 
period  of  inflation?  Or  should  it  continue 
in  full  stride  of  fine  and  beneficial  activi- 
ties, making  up  its  deficits  in  these  times 
of  uncertainty  by  spending  from  capital, 
by  seeking  additional  support  from  gifts, 
and  by  trying  constantly  to  secure  from 
federal,  state  and  municipal  governments, 
and  from  voluntary  health,  hospital  and 
medical  insurance  agencies  payments  for 
services  rendered?  It  should  be  possible 
to  secure  funds  from  such  governmental 
agencies  and  voluntary  organizations  un- 
der relatively  unrestricted  terms  that 
would  leave  local  control  with  the  insti- 
tution and  freedom  to  experiment  and 
progress  along  its  chosen  lines  of  public 
service.  My  personal  conviction  is  that, 
pending  the  solution  of  general  problems 
of  support  of  medical  care  and  medical 
education  and  research,  our  institutions 
should  remain  strong  by  drawing  on  their 
resources,  at  least  at  the  present  rate  if 
necessary,  during  the  next  few  years.  If 
we  cut  services  we  shall  lose  opportuni- 
ties, staff,  students,  and  influence,  and 
enter  a  period  of  spiritual  demobilization. 
If  we  remain  strong  and  conduct  en- 
lightened experiments  we  shall  be  in 
position  continuously  to  influence  the 
developing  programs  of  federal  or  other 
governmental  provision  for  comprehen- 
sive medical  care,  and  not  be  taken  over 
as  a  weak  "facility." 

In  my  opinion  we  should  continue  to 
strengthen  the  representation  of  volun- 
tary hospitals  and  universities  in  all  situ- 
ations in  which  government  is  concerned 
with  medical  care,  education  and  re- 
search.  It  would  be  well  to  draw  more 


closely  into  this  representation,  in  iini 
son,  those  in  authority  in  both  capitalis- 
tic management  and  lahoristic  philoso- 
phy who  stain!  for  respect  for  the  indi- 
vidual as  an  entity,  and  who  are  aware 
of  his  needs  for  betterment  of  life  with 
the  greatest  possible  security  for  health. 

This  Hospital  is  destined  to  become 
more  and  more  a  center  of  medical  service 
to  its  community.  It  is  concerned  with 
prevention  of  disease,  the  treatment  of 
disease,  the  adjustment  of  people  to  their 
environment,  the  training  of  physicians 
and  nurses,  and  through  research  with  the 
advancement  of  all  phases  of  medical 
knowledge.  It  is  the  focal  point  of  aspi- 
rations and  efforts  to  devise  and  provide 
comprehensive  medical  care  under  what- 
ever system  of  support  of  such  service. 
To  fulfill  this  destiny  the  Hospital  will 
come  into  conflict  with  different  philoso- 
phies, existing  forms  of  medical  practice 
and  medical  education,  policies  and  ac- 
tivities of  organized  medical  groups,  cur- 
rent laws  and  legislative  programs, 
vested  interest  within  and  without,  and 
differing  opinions  among  members  of  its 
own  staff  as  well  as  members  of  the  pro- 
fession not  attached  to  the  Hospital. 
This  is  to  be  regretted,  particularly  if  the 
conflict  should  involve  lack  of  apprecia- 
tion for  the  institution  or  apparent  lack 
of  admiration  for  the  medical  profession 
and  the  extraordinary  accomplishments 
of  modern  American  medicine  for  the 
welfare  of  the  people  of  this  country. 
We  shall  work  with  frankness,  fairness 
and  respect  to  find  the  best  solutions  of 
these  problems. 

As  YOU  have  heard  much  about  the 
plans  for  the  Diagnostic  Clinic  dur- 
ing the  past  two  years  I  believe  you  will 
be  interested  in  a  progress  report. 

The  plan  for  a  diagnostic  clinic  for 
ambulant  private  patients  was  approved 
in  principle  more  than  a  year  ago.  Last 


From  the  Annual  Report 
of  the  New  York  Hospital 

The  New  York  Hospital  is  a  general 
hospital  as  distinguished  from  a  spe- 
cial hospital.  It  is  also  a  voluntary 
hospital,  as  distinguished  from  a  pro- 
prietary hospital  or  from  a  govern- 
mental hospital,  and  it  is  dependent 
for  its  existence  on  the  support  of  the 
public.  It  is  a  teaching  hospital, 
affiliated  with  the  Cornell  University 
Medical  College  to  form  a  modern 
medical  center  in  which  teaching, 
research,  and  medical  care  are  insepa- 
rably interwoven.  It  is  a  free  hospital, 
not  only  in  the  sense  of  caring  for  a 
large  proportion  of  its  patients  regard- 
less of  their  ability  to  pay,  but  in  the 
sense  of  being  free  to  avoid  bureau- 
cracy or  politics,  free  to  investigate 
in  the  whole  field  of  medicine,  free  to 
experiment  in  the  better  organization 
of  medical  care,  free  to  innovate,  to 
initiate  new  plans,  to  progress,  per- 
haps to  lead  the  way. 

William  H.  Jackson, 

President 


fall  ideas  for  making  the  services  some- 
what more  comprehensive  were  formu- 
lated and  again  approved  in  principle. 
As  the  plan  involved  a  type  of  group 
practice  centered  in  the  Hospital,  serious 
legal  problems  and  problems  of  profes- 
sional relationships  arose.  These  are 
being  carefully  studied.  Conferences 
with  representatives  of  the  organized 
medical  societies  are  being  carried  on.  It 
is  hoped  that  these  conferences  will  re- 
sult in  agreements. 

In  connection  with  the  plans  for  the 
diagnostic  clinic  for  ambulant  patients 
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harmonious  cooperation  of  many  parts  of 
our  organization  and  our  outside  rela- 
tionships is  particularly  needed,  because 
this  may  be  a  step  in  a  larger  plan  to 
develop  further  a  diagnostic  service  in 
our  out-patient  department  for  the  less 
well-to-do,  to  enlarge  the  out-patient 
facilities  and  services,  and  to  make  it  an 
important  center  of  community  medical 
service  for  patients  and  physicians.  I 
wish  we  had  the  means  to  undertake  the 
whole  development  at  once,  but  lacking 
that  we  must  proceed  by  stages. 

IN  ALL  that  I  have  been  saying  to  you 
there  has  been  frequent  mention  of  the 
personal  aspects  of  general  situations. 
As  a  newcomer  in  a  new  position  that 
impinges  upon  positions  of  others  I  have 
felt  that  personal  relationships  had  a 
special  significance,  warranting  putting 
them  before  policy  and  program.  They 
are  the  essence  of  an  institution  such  as 
ours,  and  in  this  institution  they  have 
been  of  extraordinary  importance  over 
the  years.  Their  cultivation  has  given 
this  place  high  spirit,  and  human  under- 
standing. A  visitor  from  England  told 
me  that  The  New  York  Hospital  was  the 
friendliest  hospital  he  had  ever  seen.  All 
are  earnestly  and  naturally  seeking  to 
make  these  relationships  better.  A  not- 
able example  of  our  community  relation- 
ship was  the  dinner  last  November  in 
honor  of  those  who  had  served  our  insti- 
tution for  fifteen  years  or  more,  and  the 
similar  celebration  at  the  Westchester 
Division  last  month.  We  came  together 
from  all  departments,  without  regard  for 
race,  color,  religion  or  kind  of  work,  in 
mutual  respect  and  in  our  common  shar- 
ing of  devotion  to  the  Hospital  and  the 
Schools. 

Sensitive  to  the  needs  for  the  security 
of  those  who  serve  the  Hospital  faith- 
fully the  Board  of  Governors  instituted 
last  year  a  generous  pension  plan  for  em- 


ployees and  recently,  has  provided  for  an 
insurance  plan  for  pensioners.  This  in- 
surance plan  is  being  announced  today. 

On  both  the  official  and  personal  sides 
of  the  ledger  there  is  a  great  surplus  of 
good  will  and  mutual  respect. 

We  suffered  a  loss  when  Mr.  Murray 
Sargent  relint]uished  the  directorship  of 
the  Hospital  on  December  31,  1947.  1 
take  this  occasion  to  add  an  expression  of 
respect  and  appreciation  for  his  long  ser- 
vice to  the  Hospital  and  indeed  to  the 
joint  institution,  from  1934  through 
troublous  years,  including  the  war. 

Mr.  Payson  took  over  as  acting  direc- 
tor on  January  1,  1948  as  he  put  it:  "as 
a  good  soldier  who  would  do  his  duty  as 
required."  He  has  done  the  job  so  su- 
perbly well  that  one  would  suppose  that 
he  had  been  born  to  it  and  had  been  run- 
ning hospitals  all  his  life.  Although  he 
has  extraordinary  executive  competence, 
he  has  conducted  affairs  with  all  his 
native  friendliness,  spontaneity,  sense  of 
humor,  kindliness  and  quick  perception 
of  the  points  of  view  of  others.  While 
showing  great  efficiency  in  his  many  re- 
sponsible functions,  he  has  aroused  loy- 
alty and  affection  and  has  made  an  extra- 
ordinary contribution  to  the  spirit  of  our 
organization. 

In  the  death  of  Dr.  Henricus  J.  Stander 
on  May  2,  we  lost  an  admired  and  be- 
loved personal  friend,  and  one  of  the 
great  figures  of  this  Center.  His  eminence 
in  obstetrics  and  gynecology  was  inter- 
nationally recognized.  Less  well  known 
outside  was  his  unremitting  service  as 
President  of  the  Medical  Board  for  thir- 
teen years,  and  his  effective  service  to  the 
joint  institution,  without  title,  in  a  posi- 
tion similar  to  the  one  I  now  hold.  His 
influence  on  the  development  of  this 
Center  was  profound.  We  owe  him  an 
everlasting  debt  of  gratitude. 

In  a  very  real  sense  Memorial  Hospital 
is  a  part  of  our  Medical  Center.  We  are 
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proud  and  uplifted  to  see  the  growth  of 
Memorial  and  the  newly  established 
Sloan-Kettering  Institute  for  Cancer  Re- 
search. During  the  year  our  relationships 
have  become  closer  and  we  are  committed 
wholeheartedly  to  aid  in  fostering  the 
university  concept  of  the  functions  of 
that  institution.  In  our  Center  also  we 
are  concerned  extensively  with  research 
on  cancer  and  care  of  patients  with  can- 
cer. With  us  these  diseases  and  their 
study  are  not  segregated,  but  are  the  con- 
cern of  many  departments  of  the  Medical 
College  and  general  hospital.  Through 
aid  from  the  New  York  City  Cancer  Com- 
mittee of  the  American  Cancer  Society 
and  the  U.  S.  Public  Health  Service,  we 
have  established  an  interdepartmental 
arrangement  for  strengthening  teaching 
and  research  on  cancer  throughout  the 
whole  institution  and  in  relation  to 
Memorial  Hospital.  It  is  expected  that 
an  important  announcement  of  the  ap- 
pointment to  the  James  Ewing  Associate 
Professorship  of  Neoplastic  Diseases  will 
be  made  in  the  near  future. 

It  was  heartening  to  read  in  the  an- 
nouncement last  Sunday  that  the  plans 
of  the  Greater  Cornell  Committee  to  raise 
$12,500,000  for  Cornell  University  in- 
clude an  allocation  of  $2,500,000  for  the 
Medical  College.  This  statement  of  the 
interest  of  the  University  in  its  Medical 
College  will  give  the  greatest  satisfaction 
to  all  concerned  with  the  welfare  not 
only  of  the  College  but  of  the  Center. 
There  are  high  hopes  that  the  money  will 
be  raised.  The  needs  of  the  Medical 
College  are  great,  exceeding  this  amount. 
How  the  funds  are  to  be  expended  re- 
mains to  be  determined — and  it  will  be 
difficult  to  decide  between  many  urgent 
needs.  It  is  to  be  remembered,  however, 
that  the  start  on  a  campaign  for  funds  for 
the  Medical  College  began  some  two 
years  ago  as  the  effort  of  the  alumni  of 
the  College,  under  the  inspiring  leader- 


ship of  Dr.  Connie  M.  Guion  and  Dr. 
Preston  A.  Wade  to  get  money  to  build 
a  residence  and  cultural  and  recreational 
center  so  urgently  needed  for  our  medical 
students,  who  are  now  forced  to  live 
under  deplorable  conditions.  Whatever 
may  be  done  with  the  general  fund,  we 
hope  that  the  students'  quarters  may  be 
raised  from  slums  and  barracks  to  some 
measure  of  decent  living. 

IN  THE  event  of  a  disaster  in  New  York 
City,  whether  from  enemy  action  or  ac- 
cident, such  as  the  Texas  City  explosions 
and  conflagration,  occurring  from  hazards 
of  peaceful  commerce.  The  New  York 
Hospital  and  other  constituents  of  our 
Center  would  have  a  duty  to  perform  in 
the  care  of  civilian  casualties.  As  a  first 
step  in  preparedness  we  are  now  organiz- 
ing a  Catastrophe  Unit,  under  the  ad- 
ministration of  the  Hospital.  Started  as 
our  own  undertaking,  the  planning  for 
this  Unit  will  be  integrated  in  time  with 
other  civilian  and  military  preparations 
for  taking  care  of  the  injured  should  the 
need  arise. 

The  participation  of  The  New^  York 
Hospital,  the  Medical  College  and  the 
School  of  Nursing  in  the  strictly  military 
phase  of  medical  preparedness  has  been 
under  consideration  since  the  fall  of  1946 
when  the  Surgeon  General  invited  the 
Hospital  to  become  affiliated  with  the 
War  Department  by  sponsoring  a  1,000- 
bed  Army  general  hospital,  similar  to 
the  Ninth  General  Hospital — our  unit 
which  served  with  great  distinction  in 
the  Pacific  Theater  during  World  War  II. 
Realizing  that  our  institution  had  much 
to  accomplish  in  recovering  from  the 
sacrifices  it  made  during  the  last  war  and 
believing  that  any  interruption  of  basic 
medical  training  would  actually  hinder 
future  service  to  the  country,  we  have 
gone  slowly  in  assuming  new  military 
obligations.  There  could  be  no  question 
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of  the  patriotism  of  this  Hospital  which 
has  served  its  country  in  every  war  of  its 
history,  nor  any  question  of  its  readiness 
to  serve  again  in  time  of  the  nation's 
need.  Recently,  in  view  of  uncertainties 
in  the  international  situation,  the  Joint 
Administrative  Board  and  the  Board  of 
Governors,  acting  on  recommendations 
from  the  Medical  Board  and  the  Execu- 
tive Faculties  of  the  Medical  College  and 
School  of  Nursing  have  approved  in  prin- 
ciple affiliation  of  the  Center  with  the 
medical  preparedness  program  of  the  De- 
partment of  the  Army.  At  present  this 
amounts  to  a  declaration  of  primary  in- 
terest in  sponsoring  an  Army  general 
hospital.  As  much  additional  informa- 
tion is  needed  about  our  own  staff  and 
capacities,  as  well  as  about  the  plans  of 
the  Department  of  National  Defense,  no 
formal  agreement  or  letter  of  intent  has 
been  presented  to  the  Board  of  Governors 
for  final  approval. 

Although  I  have  told  all  too  briefly 
about  a  number  of  things  done  or  under 
way,  I  have  had  to  omit  many  others  of 
interest.  I  trust,  however,  that  in  the 
telling  I  have  given  you  some  sense  of  the 
personal  and  spiritual  elements  relating, 
I  believe,  to  the  soul  of  this  institution. 

THERE  is  no  use  in  trying  to  hide  the 
underlying  anxiety  and  sense  of  un- 
certainty which  are  troubling  the  spirits 
of  all  of  us  in  these  days,  when  wars  are 
actually  being  fought  and  a  third  world 
war  openly  discussed.  Even  without  war 
we  are  in  a  period  of  unrest  and  social 
and  economic  changes  whose  nature  is 
not  clearly  understood  and  whose  out- 
come is  unpredictable.  However,  to  an 
institution  such  as  this  Center  and  to  the 
men  and  women  who  are  its  life  these 
problems  are  challenges  to  greater  and 
more  intelligent  exertion. 

On  this  Charter  Day,  which  is  also  in 
the  year  of  the  fiftieth  anniversary  of  the 


Medical  College,  we  can  find  inspiration 
in  the  histories  of  the  Hospital  and  the 
University.  In  1771,  the  Charter  of  '  'The 
Society  of  the  Hospital  in  the  City  of 
New  York  in  America"  was  granted  by 
an  autocratic  monarch  to  a  group  of  men 
who  were  even  then  thinking  about 
preservation  of  the  freedom  of  the  indi- 
vidual in  a  democracy  of  their  own  crea- 
tion. The  spirit  of  the  American  way  of 
life  was  joined  with  ideals  and  compe- 
tence in  professional  medicine  in  the  es- 
tablishment of  The  New  York  Hospital. 
This  combination  has  been  the  life  of  the 
institution  ever  since,  through  177  years. 
Through  all  changes  of  the  times  and 
country  it  has  remained  constant,  stand- 
ing for  the  best  in  medicine  and  citizen- 
ship. Cornell  University,  established  in 
1865,  began  in  the  troubled  aftermath  of 
the  Civil  War.  The  extraordinarily  able 
man  who  founded  the  University  re- 
turned the  fortune  he  made  in  private 
enterprise  to  general  public  service,  and 
wisely  knew  how  to  combine  a  public 
grant  with  private  endowments.  Under 
its  first  great  president,  who  while  serv- 
ing his  government  was  a  most  produc- 
tive, original  and  independent  scholar, 
the  University  was  infused  with  ordered 
liberty  and  an  admirable  sturdiness. 
There  are  the  genes  of  our  inheritance. 
They  will  influence  us  to  preserve  our 
traditions  and  standards  and,  to  para- 
phrase the  words  of  Dr.  Gregg,  will 
direct  us  to  take  such  measures  as  will 
strengthen  the  ideals  we  hold  in  common 
and,  with  a  vision  of  the  future,  increase 
our  alertness  and  responsiveness  to  our 
day  and  generation. 

In  conclusion  I  should  like  to  take  this 
opportunity  to  restate  the  thought  that 
has  been  foremost  in  our  celebration  of 
Charter  Day.  This  is  to  thank  the  mem- 
bers of  the  Society  for  their  unfailing  sup- 
port, for  their  innumerable  services,  and 
for  the  inspiration  of  their  loyalty. 


Social  Responsibility  for  Medical  Care 
in  a  Democracy 

as  it  Affects  the  Voluntary  Hospital 


Speech  of  Major- General 
Paul  R.  Ilawley 

I SHOULD  LIKE  to  spcalc  to  you  briefly 
upon  the  social  responsibility  formedi- 
cal  care  in  a  democracy  as  it  affects  the 
voluntary  hospital. 

It  is  with  a  profound  feeling  of  hu- 
mility that  one  must  approach  the  privi- 
lege of  participating  in  the  177th 
Anniversary  of  a  voluntary  institution 
devoted  to  the  welfare  of  mankind,  and 
I  am  particularly  inspired  by  the  real, 
personal  interest  shown  by  this  Society 
of  the  New  York  Hospital.  There  have 
been  many  social  and  economic  revolu- 
tions since  The  New  York  Hospital  was 
founded,  but  none  of  these  has  affected 
its  purposes  and  its  objectives.  The  ad- 
vances in  knowledge,  the  improvements 
in  equipment,  that  have  come  during  the 
life  of  this  hospital  have  only  increased 
its  ability  to  fulfill  its  purposes  without 
in  any  way  modifying  its  objectives. 

Social  thought  has  changed  consider- 
ably during  the  life  of  this  institution, 
and  in  no  other  period  has  the  change 
been  as  rapid,  or  as  radical,  as  in  our 
time. 

I  am  deeply  concerned  over  this  present 
rapidity  of  change.  I  have  no  quarrel 
with  the  ideals  that  are  being  shaped,  but 
I  greatly  fear  that  undue  haste  in  attain- 
ing these  ideals  will  shatter  the  founda- 
tion upon  which  American  medicine  has 
grown  great,  and  permit  this  splendid 
structure  to  settle  into  the  shifting  sands 
of  mediocrity. 

There  is  a  wide  divergence  of  opinion 
as  to  where  the  limits  of  social  respon- 
sibility for  any  and  all  welfare  should  be 


fixed  in  a  democracy.  Nor  has  opinion 
upon  this  question  remained  constant  for 
many  years  at  a  time.  So  far  as  the  cave 
men  were  concerned,  perhaps  both  the 
limits  and  the  mean  of  their  thinking 
upon  social  responsibility  were  at  zero. 
From  this  simple  beginning,  social  con- 
science has  developed  to  widely  varying 
degrees.  There  are  those  among  our 
people  today  whose  concept  of  social  re- 
sponsibility is  scarcely  more  developed 
than  that  of  the  cave  man;  and,  at  the 
opposite  extreme,  we  have  citizens  who 
will  compromise  for  nothing  less  than 
Utopia. 

It  is  rather  difficult  to  determine  where 
the  mean  of  the  thinking  of  Americans  is 
today.  At  one  end  is  a  small  ultra-con- 
servative group,  opposed  on  principle  to 
all  change.  In  the  center  are  the  liberals, 
who  recognize  the  necessity  for  social 
improvement,  but  who  also  believe  that 
such  changes  should  be  evolutionary, 
rather  than  revolutionary.  By  compari- 
son, neither  of  these  groups  is  highly 
articulate. 

Then  there  are  the  Crusaders  who  raise 
a  hue  and  cry  out  of  all  proportion  to 
their  numbers.  We  have  all  seen  them  in 
the  political  hustings,  in  public  forums 
and  in  organizational  conventions — 
where  a  determined  few  dominate  the 
scene  until  the  vote  is  taken;  and  often 
we  are  surprised  to  find  that  this  highly 
vocal  element  has  convinced  none  but 
themselves. 

The  concept  of  social  responsibility  for 
medical  care  was  born  in  the  Church;  and 
for  more  than  one  thousand  years  it  was 
confined  to  the  Church.  The  only  facili- 
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ties  for  the  care  of  all  but  the  rich  were 
those  supplied  by  the  Church.  But  the 
persistency  of  the  Church  in  its  devotion 
to  this  ideal  has  at  last  been  rewarded 
by  the  diffusion  of  this  concept  through- 
out our  people. 

Insofar  as  the  limit  of  social  responsi- 
bility for  medical  care  is  concerned,  there 
are  those  among  our  people  who  believe 
that  we  have  already  gone  too  far  in  the 
field  of  the  public  health.  And  then  there 
are  those  who  regard  our  present  system 
of  medical  care  as  primitive  and  wholly 
ineffective.  My  own  experience — which 
is  certainly  more  limited  than  that  of 
many  social  workers,  but  certainly 
broader  than  that  of  the  majority  of 
physicians — leads  me  to  believe  that  the 
mean  of  American  thought  upon  this 
question  at  this  time  is  something  like 
this:  The  quality  of  medical  care  now 
being  furnished  in  the  United  States  is 
highly  satisfactory.  The  quantity  of 
medical  care  available  leaves  something 
to  be  desired — especially  in  the  matter  of 
more  hospital  beds  and  more  nurses  in 
every  community,  and  more  physicians 
in  many  rural  areas.  The  cost  of  good 
medical  care  is  a  matter  of  concern  to 
many  people. 

LET  us  now  examine  briefly  each  of 
these  aspects  of  medical  care  as  it 
relates  to  our  social  responsibility  for  the 
welfare  of  our  fellow-men.  As  regards 
the  quality  of  medical  care,  certainly  few 
of  us  would  approve  of  any  reduction.  I 
was  surprised  recently  to  learn  from  an 
experienced  newspaper  publisher  that 
the  most  widely  read  columns  in  our 
daily  newspapers  are  the  medical  col- 
umns. Millions  more  people  in  this 
country  are  more  interested  in  what 
Dr.  Brady  has  to  tell  them  about  their 
ulcers  than  in  learning  what  Walter 
Lippmann  thinks  about  the  state  of  the 
world . 


This  devotion  to  medical  columns  cer- 
tainly indicates  the  concern  of  the  aver- 
age American  over  the  state  of  his 
individual  health.  I  realize  that  this  is 
no  index  of  his  feeling  of  social  responsi- 
bility for  the  health  of  his  fellows;  but, 
after  all,  the  health  of  the  nation  is  but 
the  aggregate  of  the  health  of  its  indi- 
vidual citizens,  and  factors  that  affect 
the  one  must  also  affect  the  other. 

I  have  stated  that  I  believe  the  average 
American  is  content  with  the  quality  of 
medical  care  he  is  receiving.  Being  an 
American,  he  instinctively  believes  that 
anything  American  is  the  best  of  its  kind 
in  the  world.  As  regards  the  quality  of 
American  medicine,  he  is  right.  It  has 
been  my  privilege — or,  should  I  say, 
misfortune — to  have  seen  American  medi- 
cine side  by  side  with  European  medicine 
in  two  great  wars.  In  World  War  I  we 
may  have  had  little  to  be  ashamed  of, 
but  also  little  of  which  to  boast.  But,  in 
World  War  II,  American  medicine  stood 
out  from  all  its  competitors.  During  the 
past  twenty-five  years,  the  world  capital 
of  medicine  has  moved  westward  across 
the  Atlantic;  and,  whatever  direction 
our  social  experimentation  in  the  distri- 
bution of  medical  care  may  take,  it  would 
be  the  greatest  of  tragedies  if  this  pre- 
eminent quality  of  American  medicine 
were  not  jealously  preserved. 

Your  average  American  is  right  in  his 
belief  that  there  are  deficiencies  in  the 
distribution  of  medical  care.  The  distri- 
bution of  physicians  among  our  popula- 
tion varies  from  one  physician  to  about 
400  population,  in  certain  urban  areas,  to 
one  physician  to  more  than  10,000  popu- 
lation in  certain  rural  areas.  Without  in 
any  way  attempting  to  minimize  this 
defect,  I  must  point  out  that  the  situation 
is  not  quite  so  serious  as  this  apparent 
difference  would  indicate.  In  the  first 
place,  in  urban  areas  only  are  to  be  found 
many  physicians  not  actually  in  the  prac- 
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tice  of  medicine  -  such  as  teachers  in 
medical  schools,  those  in  the  public 
health  services  and  others  in  medical  ad- 
ministrative work  such  as  in  insurance 
companies  and  these  must  be  subtracted 
from  the  number  of  physicians  available 
for  the  care  of  the  public. 

In  the  second  place,  it  is  almost  manda- 
tory that  the  specialist  settle  in  an  urban 
area.  Here  only  are  to  be  found  the  hos- 
pital facilities  necessary  to  his  specialized 
practice;  and  he,  because  of  his  restricted 
field  of  medical  practice,  must  have  a 
much  greater  potential  clientele. 

In  the  third  place,  the  great  advances 
in  all  means  of  transportation — from  air 
lines  to  good  roads — have  greatly  reduced 
the  time  required  for  the  physician  to 
reach  his  patient,  and  for  the  patient  to 
reach  a  hospital.  In  the  days  of  the  horse 
and  buggy  doctor,  in  rural  areas  a  physi- 
cian could  give  adequate  care  to  few  more 
than  1,000  population;  but  the  automo- 
bile has  greatly  enlarged  the  radius  of  his 
activities. 

THERE  are  three  reasons  for  the 
scarcity  of  physicians  in  rural  areas. 
One  is  the  general  drift  of  population 
away  from  the  farm  to  the  city.  Your 
doctor  of  today  is  a  very  well  educated 
man;  and  most  rural  communities  have 
less  to  offer  him  in  cultural  advantages 
than  he  has  accustomed  himself  to  during 
his  university  years.  Furthermore,  in 
general  the  amenities  of  living  are  less 
developed  in  rural  areas,  and  the  physical 
comforts  are  usually  greater  in  the  city. 

Second,  the  great  increase  in  speciali- 
zation in  medicine  has  drawn  physicians 
to  urban  areas.  Overspecialization  in 
medicine  is  deplored  alike  by  laymen  and 
by  the  medical  profession.  But  no  one 
has  yet  advanced  a  practicable  cure  for 
this  situation.  It  is  often  alleged  that 
higher  fees  and  more  regular  hours  are 
the  chief  attractions  that  draw  the  phy- 


sician away  from  general  practice  to  a 
specialty.  Doctors  would  be  more  than 
human  if  these  advantages  did  not  tempt 
them.  But,  I  am  sure  that  these  are  not 
the  major  attractions  that  influence  the 
majority  of  young  doctors  entering  the 
specialties.  Medicine  has  developed  so 
rapidly  in  the  past  twenty-five  years  that 
it  is  now  impossible  for  one  man  to  be 
thoroughly  grounded  in  all  of  its  aspects; 
and  many  young  physicians  had  rather 
be  expert  in  a  limited  field  than  mediocre 
in  an  unlimited  field.  Who  can  criticize 
such  ambition? 

The  third  reason  for  the  scarcity  of 
physicians  in  rural  areas — and,  together 
with  many  others,  I  believe  this  to  be  the 
most  important  reason — is  that  the 
special  facilities,  such  as  laboratories  and 
hospitals — the  special  facilities  for  prac- 
ticing the  kind  of  medicine  that  is  taught 
today  do  not  exist  in  most  rural  areas. 
Today  the  young  student  is  taught  only 
the  most  modern  in  medicine;  he  gets  his 
practical  work  in  well-equipped  hospi- 
tals and  laboratories;  and  the  only  medi- 
cine he  knows,  or  he  wants  to  practice, 
requires  those  special  facilities.  He 
learns  the  medicine  of  1948 — and  he  can- 
not bring  himself  to  practice  the  medicine 
of  1880.  And,  in  most  rural  communities, 
outside  the  better  training  of  the  physi- 
cian himself,  the  facilities  for  the  practice 
of  medicine  are  no  better  today  than  they 
were  in  1880. 

The  third  opinion  held  by  most  people 
is  that  the  cost  of  medical  care  is  too 
high.  That  it  is  high,  I  certainly  agree; 
but  that  it  is  too  high  requires  definition. 
It  is  certainly  too  high  for  many  of  our 
people  to  afford  unless  it  is  budgeted  for 
in  advance.  But  I  doubt  that  it  can  be 
shown  that  the  costs  are  exorbitant.  In 
the  field  of  hospital  operation,  costs  have 
skyrocketed  in  the  past  few  years.  The 
increase  has  been  largely  in  the  field  of 
labor.   But,  at  that,  labor  costs  in  hos- 
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pitals  are  not  the  charge  upon  the  public 
that  labor  costs  elsewhere  have  become. 
At  least,  hospital  labor  approaches  100 
per  cent  efficiency,  which  is  about  40  per 
cent  above  the  efficiency  of  labor  in 
general  today. 

Furthermore,  only  a  few  years  ago, 
most  hospitals  received  up  to  40  per  cent 
of  their  operating  expenses  from  gifts  and 
from  endowments.  Today,  there  are  few 
who  have  anything  left  from  taxes  to 
donate  to  a  hospital,  and  the  return  on 
endowments  is  at  an  all-time  low. 

Today  we  are  considering  the  question 
of  the  social  responsibility  for  medical 
care  in  a  democracy.  I  do  not  think  we 
need  waste  time  proving  the  general  case 
for  such  a  social  responsibility — I  think 
that,  especially  in  this  audience,  we  can 
accept  the  necessity  for  this  aspect  of 
social  responsibility. 

I  do  feel,  however,  that  the  direction  it 
takes,  and  the  limit  to  which  it  is  to  be 
carried,  are  matters  of  the  greatest  con- 
cern to  our  people.  While  I  suppose  it  is 
impossible  for  most  mortals  to  have  a 
completely  unprejudiced  mind,  I  shall  try 
very  hard  to  discuss  these  matters  objec- 
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tively.  As  evidence  of  some  objectivity 
on  my  part,  I  might  offer  that,  in  certain 
circles  of  medical  thought  in  this  coun- 
try, I  am  considered  to  be  a  dangerous 
radical;  and  that,  among  the  "do-good- 
er" element  of  dilettante  sociologists,  I 
am  regarded  as  a  confirmed  Tory.  So, per- 
haps my  thinking  is  somewhere  near  the 
center. 

The  first  theorem  that  I  would  set  be- 
fore you  is  that  there  is  a  definite  limit 
beyond  which  Government  cannot  step 
in  social  welfare  without  becoming  pa- 
ternalistic if  not  actually  dictatorial.  I 
hope  you  will  agree  with  me  that  pater- 
nalism is  unhealthy  in  a  democracy,  and 
I  am  sure  you  will  agree  that  any  form 
of  dictatorship,  no  matter  how  benefi- 
cent, is  wholly  incompatible  with  democ- 
racy. So,  our  first  task  is  to  define  this 
limit — and  I  admit  that  this  is  not  an 
easy  task. 

The  second  theorem  I  would  offer  you 
is  that  there  is  already  ample  experience 
to  prove  that  Government  is  a  less  effi- 
cient servant  of  the  people  than  private 
enterprise — less  efficient,  I  stress,  regard- 
less of  such  other  traits  as  honesty. 

The  third  theorem 
that  I  would  offer  is 
that,  apart  from  all 
other  considerations — 
apart  from  the  ques- 
tions of  compatibility 
with  democracy,  and 
efficiency  of  manage- 
ment—  certain  es- 
sential spiritual  values 
are  lost  when  social 
responsibilities  are 
shifted  from  the 
people,  as  individuals 
and  as  voluntary  or- 
ganizations, to  that 
soulless  agency  that 
we  know  as  Govern- 
ment. 


New  York  Times 


NEW    YORK    }I  O  S  P  I  T  A  I,    R  t;  C  (1  R  D 


11 


Let  us  now  set  about  to  prove  or  to 
disprove  these  theorems.  I'irst,  that 
there  are  definite  limits  to  whicli  a  demo- 
cratic government  can  go  in  the  field  of 
social  welfare  and  remain  a  democratic 
government.  I  would  make  no  invidious 
comparison  and  I  am  certainly  no 
Anglophile  but  my  few  years  of  rather 
close  association  with  the  British  Gov- 
ernment, and  these  under  the  austere  cir- 
cumstances of  war,  lead  me  to  believe 
that  the  British  have,  in  many  respects,  a 
more  democratic  Government  than  we. 
I  am  fully  aware  of  the  present  socialistic 
experiments  in  Britain,  but  my  contacts 
there  make  me  certain  that  the  present 
situation  is  a  transient  affair,  and  that 
the  great  majority  of  Britons  are  eager 
to  have  done  with  it. 

The  one  aspect  of  British  political 
thought  which  impressed  me  most  was 
the  relative  inviolability  of  the  rights 
of  the  individual  as  distinguished  from 
the  rights  of  the  group.  I  would  not 
quarrel  with  those  who  believe  that  the 
British  carry  this  principle  to  the  point 
of  detriment  to  social  progress.  I  can  cite 
several  examples  of  this.  But  we  cannot 
have  something  for  nothing,  and  these 
small  restrictions  upon  social  progress 
are  the  price  the  Briton  pays  for  his  indi- 
vidual liberty. 

To  address  ourselves  to  a  specific  exam- 
ple, what  could  the  Government  ac- 
complish in  the  field  of  the  nation's 
health  that  is  not  now  being  accom- 
plished through  uncoordinated  private 
enterprise,  or  that  could  not  be  accom- 
plished through  voluntary  organizations? 

First,  there  is  the  matter  of  poor  distri- 
bution of  medical  facilities.  By  imposing 
terrific  taxes  the  Government  could  build 
hospitals  and  clinics  in  every  village  and 
hamlet  in  the  country.  This  would  be  a 
frightfully  expensive  program,  but  not 
j  an  impossible  one.  And,  after  these  were 
completed,  what  then? 


Too  many  of  our  amateur  social  think- 
ers regard  hospitals  and  clinic  buildings 
as  the  definitive  agencies  in  medical  care. 
Bricks  and  mortar  never  cured  anyone; 
and  a  building  is  not  a.  hospital.  The  hos- 
pital is  the  doctors  and  nurses  and  attend- 
ants; and  some  of  the  best  hospitals  in 
the  history  of  the  world — proven  best  by 
the  incomparable  record  they  set — some 
of  the  best  hospitals  in  the  history  of  the 
world  were  housed  in  flimsy  tents, 
pitched  in  the  mud  of  France  and  Belgium 
during  the  late  war.  These  were  great 
hospitals  because  they  had  great  staffs, 
and  the  caliber  of  any  hospital  is  that  of 
its  staff.  The  building  is  the  least  im- 
portant asset  of  a  hospital. 

So,  the  Government  can  build  hospi- 
tals. Can  it  build  staffs?  Can  it  order 
doctors  and  nurses  into  rural  areas?  Cer- 
tainly it  can — but,  when  it  does,  it  ceases 
to  be  a  democratic  government. 

Hospitals  are  now  being  built  under 
the  Hill-Burton  Act.  These  are  locally 
conceived,  and  locally  planned.  Much  of 
the  money  going  into  them  is  contributed 
voluntarily  by  public-spirited  citizens. 
It  carries  with  it  the  good  will  not  to  be 
found  in  tax  money.  Staffs  will  be  at- 
tracted to  these  hospitals — but  not  sen- 
tenced to  serve  in  them.  So,  insofar  as 
hospital  facilities  are  concerned,  as  much 
can  be  accomplished  under  the  Hill- 
Burton  Act  as  by  the  nationalization  of 
medicine — that  is,  unless  the  Govern- 
ment exceeds  the  limits  of  democracy  in 
enforcing  professional  labor — and  what 
kind  of  service  would  such  enforced  labor 
render? 

As  regards  the  second  theorem  that  the 
Government  is  an  extravagant  operator, 
this  is  so  well  recognized  that  I  need 
spend  no  time  in  defending  it.  On  the 
other  hand,  I  could,  out  of  my  own  ex- 
perience, spend  two  or  three  hours  in 
illustrating  how,  in  the  present  state  of 
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Operation  of  the  Civil  Service,  we  have 
imposed  upon  ourselves  the  most  ineffi- 
cient and  most  expensive  system  of  man- 
agement that  man  can  devise. 

But  the  tliird  theorem  expresses  one  of 
mv  deepest  convictions — that,  in  relegat- 
ing the  responsibility  for  social  welfare 
to  the  Government  we  are  destroying 
essential  spiritual  values  without  which 
we  cannot  long  exist  as  a  free  and  demo- 
cratic people. 

There  is  not  one  taxpayer  in  ten  thou- 
sand who  has  the  slightest  interest  in  his 
tax  money  once  it  has  been  taken  from 
him  by  the  Government.  The  average 
man  resents  taxation,  and  regards  it  as  a 
faintly  disguised  form  of  burglary.  He 
feels  no  personal  interest  in  the  projects 
into  which  his  tax  money  goes — these 
are  Government  projects,  and,  to  him, 
Government  is  a  distant,  cold  and  inhu- 
man tyrant  whom  he  is  compelled  to 
support. 

On  the  other  hand,  let  the  citizen  con- 
tribute voluntarily  to  some  project. 
First  he  feels  good  because  he  has  done 
an  unselfish  act — one  in  the  interest  of 
his  fellow-men.  Then,  too,  he  has  a  per- 
sonal and  continuing  interest  in  that 
project  because  it  is  partly  his  own  pro- 
ject, one  for  which  he  feels  a  responsi- 
bility. This  is  good  for  him.  This  is  of 
real  spiritual  value  to  him;  and,  when 
we  deprive  our  people  of  the  opportunity 
to  support  social  welfare  voluntarily,  we 
take  away  from  them  all  feeling  of  social 
responsibility.  We  are  robbing  them  of 
real  spiritual  values. 

I  think  this  is  a  very  important  princi- 
ple, and  one  which  we  should  ponder 
carefully.  In  the  early  pioneering  days 
in  this  country,  every  man  felt  a  great 
responsibility  for  the  welfare  of  his 
neighbor.  There  was  no  Government  to 
which  to  turn  for  assistance.  Even  the 
wayfarer,  a  total  stranger,  was  taken  in 
and  cared  for  when  he  was  ill. 


This  very  Society  of  the  New  York 
Hospital  owes  its  origin  to  this  individu- 
al acceptance  of  responsibility  for  social 
welfare.  One  hundred  and  seventy-nine 
years  ago,  the  need  for  this  institution 
was  recognized  by  a  private  citizen.  Did 
he  clamor  for  the  Government  to  do 
something  about  it?  He  did  not!  He 
appealed  to  his  fellow-citizens  as  indi- 
viduals, and  they  responded  generously. 
And  this  response  has  continued  for 
177  years. 

But  slowly  and  steadily  we  have 
shifted  this  responsibility  from  our  own 
individual  shoulders  to  the  Government; 
and,  in  so  doing,  we  are  encouraging 
selfishness  and  inhumanity. 

When  the  Government  performs  an  act 
of  benevolence,  only  the  recipient  bene- 
fits. But,  when  an  individual  or  a  volun- 
tary association  of  individuals  indulges 
in  an  act  of  kindness,  both  the  recipient 
and  the  benefactor  profit.  We  must  not 
lose  sight  of  the  great  spiritual  value  in 
active,  personal  participation  of  our 
people  in  social  welfare. 

THE  HISTORY  of  The  New  York  Hospi- 
tal confirms  my  opinion  of  the  spiri- 
tual values  inherent  in  individual 
participation  in  benevolent  enterprises. 
Its  charter  members  were  leading  citizens, 
and  its  first  patients  were  indigent 
soldiers.  The  present  roster  of  the  Society 
includes  the  name  of  no  person  who  could 
possibly  benefit  materially  from  such  a 
membership;  but  the  collective  spiritual 
benefit  derived  by  this  group  must  be 
considerable. 

The  very  soul  of  social  welfare  is 
charity — and  charity,  in  its  true  sense,  is 
"the  act  of  loving  all  men  as  brothers 
because  they  are  the  sons  of  God."  We 
must  not  nourish  the  body  of  social  wel- 
fare at  the  expense  of  its  soul. 

Almost  two  thousand  years  ago,  after 
surveying  all  the  benefits  of  mankind. 
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Saint  Paul  limited  those  of  cnJuring 
value  to  three.  "Ami  n()W  abiileth  faith, 
liope  ami  Lhanty,  these  three,  hut  the 
greatest  of  these  is  charity."  "Though 
1  speak  with  the  tongues  of  men  and  of 
angels,  and  have  not  charity,  I  am  be- 
come as  sounding  brass,  or  a  tnikling 
cvmbal." 


Dr.  Henricus  J.  Stander 

DR.  Hknricus  j.  Stander,  who  had 
directed  all  clinical  and  teaching 
activities  in  the  fields  of  obstetrics  and 
gynecology  at  The  New  York  Hospital- 
Cornell  Medical  Center  since  it  was 
opened  in  1932,  died  suddenly  at  his 
home  in  Scarsdale,  N.  Y.,  on  May  2, 
1948.  He  was  53  years  old. 

Dr.  Slander's  association  with  The 
New  York  Hospital-Cornell  Medical 
Center  began  in  1929,  when  he  partici- 
pated in  the  formulation  of  plans  and 
policies  for  the  obstetrical  and  gyneco- 
logical activities  to  be  carried  on  in  the 
new  Center  then  contemplated.  These 
plans  materialized  with  the  integration 
of  the  old  Lying-in  Hospital  into  the 
Center  at  68th  Street  and  the  East  River 
as  the  Woman's  Clinic  of  The  New  York 
Hospital. 

In  1931,  shortly  before  the  opening  of 
the  new  buildings.  Dr.  Stander  was 
named  obstetrician  and  gy^necologist-in- 
chief  of  the  Hospital  and  professor  of 
obstetrics  and  gynecology  of  the  Medical 
College.  He  served  as  President  of  the 
Medical  Board  since  its  organization. 
In  his  teaching  philosophy.  Dr.  Stander 
felt  that  a  relatively  small  number  of 
men,  thoroughly  trained  to  act  as  leaders 
and  to  improve  standards,  was  to  be 
preferred  to  shorter  training  periods  for 
a  larger  number. 

Dr.  Stander,  who  earned  an  interna- 
tional reputation,  had  previously  been 


TIIK  LA  I  K  HENRICUS  .1.  STANDER,  M.D. 
1894-1948 

well  known  as  an  expert  in  the  Held  of 
colloidal  chemistry. 

He  was  born  June  21,  1894,  in  South 
Africa  of  Dutch  and  French  ancestry,  and 
attended  school  and  college  in  Cape 
Town,  South  Africa.  He  studied  chemis- 
try first  at  South  African  College,  Cape 
Town,  and  then  at  Harvard  University, 
which  he  entered  upon  his  arrival  in  the 
United  States  in  1913.  After  remaining 
at  Harvard  for  one  year,  he  accepted 
a  post  in  the  school  of  mines  at  the 
University  of  Arizona,  where  he  was 
granted  a  degree  of  Master  of  Science 
during  the  one  year  he  was  there. 

On  account  of  chemical  publications 
that  had  attracted  the  attention  of 
chemists  of  the  Hercules  Powder  Com- 
pany, he  was  called  to  Wilmington, 
Delaware,  as  a  consultant  in  1916,  and 
remained  with  the  company  for  about 
8  months. 

Shortly  thereafter  he  found  that  he 
was  in  a  position  to  undertake  his  long- 
cherished  wish  to  study  medicine. 

He  therefore  entered  the  Yale  Medical 
School  and  while  there  became  inter- 
ested in  certain  chemical  problems  being 
studied  in  the  Department  of  Obstetrics. 
He  received  the  degree  of  Doctor  of 
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Medicine  from  Yale  in  1921.  After 
serving  an  internship  in  the  New  Haven 
Hospital,  he  became  a  member  of  the 
Department  of  Obstetrics  at  Johns 
Hopkins  under  Professor  J.  Whitridgc 
Williams,  a  leader  in  his  field. 

Dr.  Stander  was  still  at  Johns  Hopkins, 
as  associate  professor  in  obstetrics  and 
gynecology,  in  1929  when  he  was  recom- 
mended to  the  posts  at  The  New  York 
Hospital  and  Cornell  Medical  College 
by  Dr.  Williams.  During  Dr.  Stander's 
connection  with  Johns  Hopkins,  he  was 
given  two  years'  leave  of  absence  to 
become  a  member  of  the  staff  of  the 
Royal  Victoria  Hospital,  Montreal,  for 
purposes  of  special  training.  He  had 
previously  been  sent  by  the  Johns 
Hopkins  Medical  School  to  Leningrad  to 
study  with  Professor  StroganofF. 

He  was  a  Fellow  of  the  American 
College  of  Surgeons,  the  American  Gyne- 
cological Society,  the  American  Medical 
Association,  the  New  York  Obstetrical 
Society,  and  the  American  Board  of 
Obstetricians  and  Gynecologists. 

Dr.  Stander  was  a  member  of  the 
Scarsdale  School  Board. 

His  fraternities  were  Phi  Kappa  Phi, 
Sigma  Xi,  and  Nu  Sigma  Nu.  He  be- 
longed to  the  Yale  Club,  New  York;  the 
Town  Club  in  Scarsdale;  and  the  Scars- 
dale  Golf  Club. 

In  1937  he  was  awarded  the  medal  of 
the  Order  de  Finlay  of  Havana.  He  was 
the  recipient  of  an  honorary  doctor  of 
medicine  degree  awarded  him  by  Dublin 
University  in  1947,  flying  to  Ireland  last 
Summer  to  accept  this  degree. 

He  was  the  author  of  "The  Flotation 
Process"  (1916),  "Toxemias  of  Preg- 
nancy" (1929),  and  various  works  on 
obstetrics  and  gynecology,  the  most 
notable  of  which  is  his  continuation  of 
"Williams  Obstetrics",  originally  the 
work  of  Dr.  Williams.  He  was  a  request 
contributor  to  medical  magazines,  for 


which  he  summarized  his  work  in  vari- 
ous aspects  of  pregnancy  and  childbirth. 
He  was  an  authority  on  eclampsia,  a 
convulsive  disorder  sometimes  encoun- 
tered in  pregnancy. 

Dr.  Stander  is  survived  by  his  wife, 
Florence  Mary  Leigh  Creelman  Stander, 
whom  he  married  in  1927,  and  by  four 
children,  Robert  Angus,  Catherine  Leigh, 
Henry  John  and  Margaret  Florence;  and 
by  a  sister,  Catherine,  and  two  brothers, 
John  and  Frank,  the  three  latter  in  South 
Africa. 

The  funeral  service  was  held  on  May 
5th  at  the  Hitchcock  Memorial  Church, 
Hartsdale.  Burial  was  in  Kensico  Ceme- 
tery, Valhalla,  New  York. 

The  thirty-one  honorary  bearers  were: 
Dr.  David  P.  Barr,  Dr.  Stanhope  Bayne- 
Jones,  Neal  Dow  Becker,  Henry  Borden, 
Toronto,  Canada;  Dr.  McKeen  Cattell, 
Dr.  Edmund  Ezra  Day,  Ithaca,  N.  Y.; 
Dr.  Oskar  Diethelm,  Dr.  R.  Gordon 
Douglas,  Dr.  Eugene  F.  Du  Bois,  Dr. 
Vincent  du  Vigneaud,  Dr.  Nicholson  J. 
Eastman,  Baltimore,  Md.;  Dr.  Dayton  J. 
Edwards,  Dr.  Frank  Glenn,  Dr.  James  A. 
Harrar,  Dr.  Joseph  C.  Hinsey,  William 
H.  Jackson,'  Dr.  John  G.  Kidd,  Dr. 
Samuel  Z.  Levine,  Dr.  Andrew  A. 
Marchetti,  Washington,  D.  C;  Langdon 
P.  Marvin,  Dr.  Luther  K.  Musselman, 
New  Haven,  Conn.;  Dr.  James  M.  Neill, 
John  S.  Parke,  Laurence  G.  Payson, 
Murray  Sargent,  Dr.  Wilson  G.  Smiliie, 
Dr.  Harold  J.  Stewart,  Dr.  Harold  L. 
Temple,  Lorne  Thomas,  Montreal, 
Canada;  Dr.  James  H.  Wall,  and  Dr.  Karl 
M.  Wilson,  Rochester,  N.  Y. 

Annual  Report  Issued 

THE  STAFF  and  facilities  of  The  New 
York  Hospital  in  1947  restored  or 
benefited  the  health  of  75,758  people, 
the  annual  report  for  that  year,  issued 
May  11,  discloses. 
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In  every  major  category  ol  activity, 
the  Hospital  increased  its  services  in 
1947  over  the  levels  of  1946. 

A  total  of  76,340  patients  were  cared 
for  in  1947  in  the  Hospital's  facilities. 
The  numher  of  patients  treated  in  the 
previous  year  was  72,271. 

The  report  thus  shows  tiiat  better 
than  99  out  of  every  100  of  the  sick — 
many  of  them  desperately  ill  at  the  time 
of  admission — who  turned  to  the  Hos- 
pital for  care  in  1947  were  either  restored 
or  benefited  in  health. 

While  stressing  that  "the  primary 
purpose  of  The  New  York  Hospital  is 
the  care  of  the  sick,"  the  report  shows 
that  the  second  objective — research  in 
the  cause  and  treatment  of  illness — was 
furthered  during  the  year,  listing  nu- 
merous research  projects  in  progress. 
In  addition  to  its  own  contribution  of 
funds  and  facilities  for  these  programs, 
the  Hospital  received  $447,823  from 
outside  sources  for  research  work. 

Concurrently,  the  third  objective — 
teaching — was  carried  on  through  the 
association  with  Cornell  University 
Medical  College  and  the  provision  of 
teaching  facilities  for  the  approximately 
240  medical  college  students.  In  addi- 
tion, the  Hospital's  house  staff  included 
approximately  150  young  doctors  spend- 
ing from  one  to  seven  years  in  various 
categories  of  service  in  order  to  complete 
their  medical  education. 

Other  activities  in  the  teaching  field 
included  the  Cornell  University-New 
York  Hospital  School  of  Nursing  which 
is  supported  by  the  Hospital  and  which 
in  1947  had  an  enrollment  of  190  students. 
Additional  educational  programs  were 
carried  on  for  radiologists,  dietitians  and 
others  preparing  to  work  in  the  hospital 
and  health  fields. 

As  a  result  of  the  policy  followed  since 
the  Hospital  was  chartered  as  the  first  in 
the  city,  the  provision  of  medical  care 


regardless  of  ability  to  pay  resulted  last 
*fear  in  a  net  loss  of  $593,392  which  had 
to  be  iiTet  by  appropriations  from  capital, 
the  report  shows.  This  figure  excludes 
charges  for  depreciation,  and  woukl  have 
amounted  to  $1,073,221  if  it  had  not  been 
for  the  receipt  of  gifts  totaling  $479,829 
from  generous  individuals,  foundations 
and  philanthropic  organizations.  The 
1946  net  loss,  after  donations  but  exclu- 
sive of  depreciation,  was  $199,330.  The 
report  shows  that  in  1947,  88  per  cent  of 
the  Hospital's  patients  did  not  pay  the 
full  cost  of  their  care,  and  that  the  Hos- 
pital received  from  bed-patients  an 
average  of  $5.45  per  day  less  than  their 
care  per  day  cost. 

The  report  notes  that,  following  the 
difficulties  of  the  war  years,  "the  care 
accorded  patients  is  steadily  improving 
and  is  certainly  comparable  to  that  given 
during  pre-war  years." 

The  report  discloses  continuation  of 
the  Hospital's  Surgical  Follow-up  Clinic, 
which  conducts  Sunday  sessions  at  which 
patients  on  an  ambulatory  basis  are 
examined  following  surgery.  The  Hos- 
pital also  continued  its  policy  of  "open" 
clinics  under  which  new  surgical  patients 
are  admitted  when  they  appear,  with  or 
without  previous  appointment. 

Summarizing  the  nursing  situation, 
the  report  asserts  that  although  diffi- 
culties of  prior  years  still  continued  in 
1947,  there  was  improvement  in  some 
aspects  of  the  situation  and  a  net  gain  of 
142  graduate  nurses  during  the  year  as 
compared  to  a  net  gain  of  54  in  1946  and 
a  loss  in  1945.  In  the  supplementary 
nursing  staff  there  was  a  net  gain  of  63 
during  1947- 

Remarks  on  research  programs  under- 
way during  the  year  mention  research 
with  radio-active  isotopes,  which  ex- 
tended in  importance  and  scope  in  several 
departments  of  the  Center. 

Other  projects  included  those  in  the 


16 


NEW    YORK    HOSPITAL  RECORD 


field  of  metabolism,  the  use  of  an  oscil- 
lating bed  in  the  treatment  of  infantil'j 
paralysis;  studies  in  neurology  and 
psychosomatic  medicine;  examination  of 
the  effectiveness  and  uses  of  drugs  such 
as  penicillin  and  streptomycin. 

Surgical  research  included  studies  on 
the  use  of  tissue  extracts  to  stimulate 
wound  healing;  various  aspects  of  kidney 
function;  and  the  development  of  tech- 
niques for  the  successful  preservation  of 
corneas  for  corneal  transplantation. 

Obstetrical  and  gynecological  research 
included  chemical  studies  on  various 
phases  of  eclampsia,  and  investigations 
of  kidney  and  liver  function.  A  project 
started  earlier  and  continued  during  the 
year  was  the  joint  effort  of  the  sub- 
department  of  ophthalmology  and  the 
department  of  obstetrics  and  gynecology 
to  study  eye  ground  changes  in  normal 
and  toxemic  patients. 

Cancer  research  was  continued  in  the 
held  of  the  smear  technique  of  cancer 
diagnosis,  developed  in  large  part  at  the 
Center,  that  has  been  found  of  aid  in  the 
early  detection  of  cancer  through  the 
study  of  body  discharges. 

Pediatric  research  included  studies  on 
the  psychology  of  premature  and  full- 
term  newborn  infants,  and  in  the  treat- 
ment of  certain  types  of  anemias  through 
the  administration  of  blood  transfusions. 

Dr.  David  P.  Barr 
Heads  Medical  Board 

THE  ELECTION  of  Dr.  David  p.  Barr  as 
President  of  the  Medical  Board  of 
The  New  York  Hospital  was  announced 
June  7. 

Dr.  Barr  is  physician-in-chief  of  The 
New  York  Hospital  and  professor  of 
medicine  of  Cornell  University  Medical 
College. 

He  has  been  a  member  of  the  Medical 
Board  for  the  past  seven  years,  and 


DR.  DAVID  P.  BARR 
Elected  President  of  Medical  Board 


succeeds  as  its  president  the  late  Dr. 
Henricus  J.  Stander. 

Dr.  Barr  has  been  prominently  identi- 
fied with  the  clinical  and  teaching 
activities  at  the  Center  since  1941,  when 
he  resigned  as  professor  of  medicine  at 
Washington  University,  St.  Louis,  and 
physician-in-chief  of  Barnes  Hospital, 
St.  Louis,  to  accept  his  dual  appoint- 
ments here.  He  is  a  past  president  of  the 
American  College  of  Physicians. 

A  graduate  of  Cornell  University 
Medical  College  in  1914,  he  received  the 
degree  of  doctor  of  laws  from  Central 
College,  Fayette,  Mo.,  in  1929  and  of  a 
doctor  of  science  from  Washington  Uni- 
versity in  1946.  Dr.  Barr  is  a  member  of 
the  American  Medical  Association, 
American  College  of  Physicians,  Asso- 
ciation of  American  Physicians,  Harvey 
Society,  New  York  Academy  of  Medi- 
cine, and  other  professional  and  scientific 
societies.  He  is  a  member  of  the  board 
of  directors  of  the  Burke  Foundation  and 
of  the  Commonwealth  Fund. 


